Patient again rapidly improved, and on the following day so little of the laryngeal symptoms remained that the danger seemed over. The solution of nitrate of silver was still applied, but at longer intervals, and chlorate of potash was given freely. Greyish spots of exudation were now seen for the first time on the tonsils, and some patches also at the angles of the mouth, and on the tongue where the surface had been abraded by the gag.
September 1st.?Laryngeal symptoms having become very much worse daring the night, Dr Dunlop saw him in consultation, and suggested the application of a solution of nitrate of silver (5i. to ^i.) every four hours.
At his suggestion also, the dose of the antimony was diminished, and food administered by mouth and rectum.
Patient again rapidly improved, and on the following day so little of the laryngeal symptoms remained that the danger seemed over. The solution of nitrate of silver was still applied, but at longer intervals, and chlorate of potash was given freely. Greyish spots of exudation were now seen for the first time on the tonsils, and some patches also at the angles of the mouth, and on the tongue where the surface had been abraded by the gag.
3rd.?In the morning, the laryngeal symptoms were more marked, and patient got rapidly worse during the forenoon. In the afternoon, suffocation being apparently imminent, Dr Dunlop, with very little trouble, opened the trachea, the boy being under the influence of chloroform. The lividity rapidly disappeared, and the respiration became easy. The antimony was now entirely discontinued, and small doses of calomel and opium were prescribed. Treatment otherwise the same as before the operation.
On the fourth day after the operation, the tube was removed. As the wound contracted, breathing gradually became more and more difficult, and, on the second day after the removal of the tube, the dyspnoea had become so great that it was thought advisable to introduce it again.
12th. Both tonsils presented a sloughyaspect. Cases of malignant scarlatine had occurred in the tenement, but no rash was seen in this case at any time.
The throat gradually improved under treatment, the fever abated, and the child seemed recovering its general health till the 13th September, when laryngeal cough and stridor suddenly supervened.
The local application of nitrate of silver was now tried, but the distress became rapidly so urgent that, on the morning of the 14th, tracheotomy was advised and performed by Dr Dunlop. A tube of false membrane, about an inch in length, was ejected through the opening. The child recovered rapidly from the urgent symptoms, but gradually dyspnoea set in which seemed to be due to extension of the disease below the opening, and death ensued thirty-six hours after the operation. No In this case ammonia and wine were administered very freely for three or four days after the operation, then a mixture of iron, quinine, nitrousether, and nitro-muriatic acid, was prescribed, and continued for some time.
December, 1872.?The child continues well.
